BaetrimDS 

Each tablet contains 160 mg trimethoprim and 800 mg sulfamethoxazole. 

double strength tablets 

Just 1 tablet hLd 

for better patient compliance 

ft>r chronic or frequently recurrent urinary tract infection. 



Just 1 tablet hi.d. 

When the patient with chronic 
or frequently recurrent urinary 
tract Infection falls to comply with 
therapy, persistent bacteriuria or 
relapse may occur. Single tablet 
b.i.d. dosage makes compliance 
easier. 
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Studies have established blo- 
equivalency of Bactrim DS double 
strength tablets with the Bactrim 
single strength tablets. 


Greater economy 
for patients 

Fewer tablets per day offer suffi¬ 
cient medication for the full course 
of therapy at a lower cost to the 
patient. 
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Befora prescribing, plaasa consult complete product Infor. 
motion, a summary of which follows: ' mTor 

Indications: Chronic urinary tract Infections evidenced bv 
persistant bacteriuria (symptomatic or asymptomatic), fra- 
quentfy recurrent infections (relapse or reinfection), or in- 
toctlons associated with urinary tract complications such 
Primarily tor cystitis, pyeloneSfrltls or p“ 
Nils due to susceptible strains of E. coll, Klebslella-Enterl 

morsenH™* 61 * 3 mrabills ' Proteus vulgaris aS 

u°l E \J hQ Increasing frequency of resistant organisms 
limits the usefulness of antibacterials, especially tothere 
urinary tract Infections. ■ n .™® 

The recommended quantitative disc susceptibility mn>h«i 

(Moral Register, 37:20527-20529.1972) may ft 

estimate bacterial susceptibility to Bactrim a lahor^fnlS 

report of /'Susceptible to trfmethoprlmiihawthSzS 

Indicates an-Infection likely to respond to Bactrim 

If Infection Is confined to the urine/ 

blllty" also Indicates a likely response. "Resistant" inritra+ii" 

. that response Is unlikely. • . nr lndtcates 

Contraindication*: Hypersensitivity to trimethoprim or sul 
fonamldes; pregnancy; nursing mothers.. P rim0f sui. 

Warnings: Deaths from hypersensitivity reacting 
.Jrcytosla,, aplastic anemia and other blcod^ySsfafh^ 

• as f dc ated wlth sulfonamides. eSSEPSWh 
;, methoprlm Is much more limited butoccasloSJunLI' 
ehce with hematopoiesis has been reported tsw2 Is In SI* 

' cr « flS «d Incidence of thrombopenla &^urwjra n efd B ?J 
.patients on certain diuretics, primar fy [hlaridL 
throat, fever, pallor, purpura or Jaundice may * SS; S 
of sertotis blood disorders, Freqyent CBtf* « 
mended: therapy should be discontinued if £ £u«K7!?' 
reducat) count of any formed ttodd elomarti is 

: r-iT* ,We "‘ tor “ 0mn " ndS “ 

.7 or bronchial-asthma. In patients w4 , 

dehydrogenase deficiency, hemoffi^JS^S5 h S?' at ^ 

, *P«f. PurW(h.^aS n q ? d tuatfli5.; 


Intake and perform frequent urinalyses, with careful micro¬ 
scopic examination, and renal function tests, particularly 
where there is Impaired renal function. ' ^ l0rly 

? d Y ar ? a f 5® act ! or, * : AH major reactions to sulfonamides 

RSirI^2/ h0 2 r i n are lnc,uded ' eve n If not reported with 
Bactrim \. Blood dyscraslas: Agranulocytosis, aplastic ansmls 
megaloblastic anemia, thrombopenla, leukqpenla hemolvtlc 
JjUJJJf* RHf pura ' hypoprothromblnemla and rnethemoglo- 
jlhnTi A ^ 8k reactlonS! erythema multiforme Stevent 
Johnson syndrome, generalized skin eruptions mldaSSl 
necrolysis, urticaria, serum sickness, pruritus KX« 
dermatitis, anaphylactoid reactions, periorbital edema con 
In'? a ? d sclara| ^Jwtlon, photosensitization arihralela 
and allergic myocarditis. Gastrointestinal react ons-G tos 
sltls, stomatitis, nausea, emesis, abdominal pains l mS 
title diarrhea and pancreatitis. CNS reacWo/js7HeadarhB 
perlphera neuritis, mental depression, convuls onl atexte' 

SL nati °", S ' ,lnnllus - ™ rt '60. ii^omnia™athy 3, fatteua 
weakness and nervousness. Miscellaneous reac 
Uonsi Drug fever, chills, toxic nephrosis with ollsuria and 
!™ r,a * Periarteritis nodosa and L E. phen^enon Due to 
certain chemical, similarities to some goltroaena dlumfiia 
totszoiamwe, thiazides) and oral hypSClc^ 
sulfonamides have caused rare Instances of goiter nroducl 
w»h toB res i an ? h yP08l7cemla In patients; cro^KX 
with these agents may exist. In rats, long-temuh^X S 
a^fonamWes has.produced thyroid malignancies PV h 
Dosage: Not recommended for children under 12 
adult dosage: 1 DS tablet (double strength) 
gle strength) or 4 teasp. (20 ml) bid; fo7lO-i4 ^ays 


For patients with renal Impairment: 


" !: .Creatinine . 
Clearance (ml/min) 

Above30 - 

X : 1M0 •' 7 


Below 15 


. Recommended . 1 - ' ' 

Dosage Regimen ■ • 

Usual standard regimes 

1 DS tablet (double strength) 

2 tablqtsXsIngle strength) or 

4 teasp. (20 ml) every 24 hours 
Use not redommenddd 7TT 


Supplied: Double Strength (DS) (ablets, each containing 
160 mg trimethoprim and 800 mg sulfamethoxazole, bot¬ 
tles of 100; Tel-E-Doseft packages of 100. Tablets, each Con¬ 
taining 80 mg trimethoprim and 400 mg sulfamethoxazole 
-bottles of 100 and 500; Tel-E-Dose® packages pf 100; 
Prescription Paks of 40, available singly and In trays of 10. 
Oral suspension, containing In each teaspoonful (5 ml) the 
equivalent of 40 mg trimethoprim and 200 mg sulfamethox¬ 
azole; frult-llcorlce flavored—bottles of 16 oz (1 pint). 


BaetrimDS 

double strength tablets 

(160 mg trimethoprim and 800 mg sulfamethoxazole) 

For chronic cystitis and 
pyelonephritis evidenced by 
persistent bacteriuria and due 
to susceptible organisms 
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Treatment With Ultrasound 
Hocks Spermatogenesis 

m Medical 'Tribune Ri 

mm* . i Las Veqas—A pilot clii 

ultrasound for the suppr: 


Soli Selenium and High Blood Pressure Deaths 




m 


Uttnsoand method suppressed sper¬ 
matogenesis In first Ave patients after 
20-mfamte treatment. Volunteer places 
testes in water-Alled cup. Fluid acts os 
coupling agent for vibrations from 
ultrasonic device. 


Medical Tribune Report 

Las Vegas— A pilot clinical study of 
ultrasound for the suppression of sper¬ 
matogenesis shows it to be both safe 
and effective, a University of Missouri 
scientist told the 32nd annual meeting 
of the American Fertility Society here. 

While the optimum dosage schedule 
has yet to be worked out, the method 
has advantages that could make it a 
widely accepted form of male contra¬ 
ception, said M. S. Fahiiu, Pli.D., Pro¬ 
fessor and Chief of Reproductive Biol¬ 
ogy in the Department of Obstetrics 
and Gynecology, University of Mis¬ 
souri Medical Center, Columbia, Mo. 

The main advantages arc its nun- 

invasive and nan-pharmacologic na¬ 
ture, he suid. 

Although it effectively suppresses 
spermatogenesis, there are no side 
effects, no pain, and in the proper 
dosage it may be naturally reversible. 

In addition, treatment usually in¬ 
creases the patient's libido, and most 
Continued on page 21 
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Heart/Stroke Deaths Linked 
To Low Intake of Selenium 

__ iiir«*iu tn die from heart 


100% Remission in Leukemia 
Achieved by Chemotherapy 

■ I • I I Iniitnrcif(I fPflll 


By Nathan Horwitz leukemia, an Indiana University team 

Medical Tribune Slag hliS reported. 

Philadelphia—T he use of combina- Complete remission occurred ^in 
tion chemotherapy, Including an anti- most cases within two weeks 01 
tumor antibiotic, has achieved 100% start of therapy, and most patients 
remission in a preliminary series of remained symptom-free for a meti 

___ I_1_.i!«i Cnntiriued OH DQ&O 


m a piuuiiiuaij oui tvj w» 

adult; patients with acute lymphocytic 
[n Suffering., Terminal Patients: 


n „ , nHN henahan ■ times more likely to die from heart at- 

lack, strokes and other dM» 

Anaheim, Calif—N ew epidemiologU 

ra | studies linking low environmental su ^ ey carried out by 

pt C r“"preZ C tod"of h" n si. C li'"and^ator.Tnd E“S 

Biology (FASbB). ^ comparing the selenium con- 

Americans who live In aro» «h“re After comp ^ ^ J3 

selenium levels are low arc up to three ---, 


From La Tribuiie MSdlcale 


53 ^’nfZ^ h CPs Would Consider Passive Euthanasia 
53% of French GPs Would wns,UB 

- - you to cut short his eutterlng^ 


By Jean-Michel Joly and Michel Neron 

Rtctntly, La Tribune Medicale, the French edition of Medical Tribune, 
sponsored an extensive poll of the attitudes of French general practitioners : - 
towards euthanasia. Following are the results, with commentaries by the analysts. , 

Recent legislation liberalizing abor- pects of the problem—medical, oco- 
tion has left euthanasia an outstanding nomic, judicial, humane and religious. - 
*n«Hcal. problem. During these last' What is the opinion of Ihe general . 
months, a sequence of events has sen- practitioner in France today? This fun- 
sitiz^d public opinion: the Hammerli damenial question has never been pur- | 
case in Switzerland, Franco's agony, sued in a scientific manner. Conse- 
m t above all, the Karen Ann Quinlan quently, at the request of La Tribune 
case have focused attention on all as- Medicale, the Soci^tfi ^Francajse 
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Medical Tribune 


Medical Devices Becoming Focus 
Of Malpractice Suits and Legislation 


By Anastasia Toufexis 

Hedlnl Tribune Staff 

m YORK- The slogan used to be 
■Support the legal profession, send your 
son to medical school.’ Perhaps it 
should be expanded to ‘Go into the 
medical device manufacturing field.’ ” 

This observation made by cardio¬ 
vascular surgeon Harold Laufmnn, 
president of the Association for the Ad¬ 
vancement of Medical Instrumentation, 
it a national conference on medical 
device liability sponsored by the Public 
Liability Institute of New York Uni¬ 
versity’s Center for Safely, reflects the 
concern, voiced by many physicians, 
that medical devices and equipment are 
Increasingly becoming the focus of mal¬ 
practice suits and legislative regulation. 
The physician is virtually caught in the 
middle. 

Physicians Worried 

He either gets sued by the patient or 
himself sues the manufacturer. And 
proposed federal regulation has pro¬ 
voked fears that development of new 
devices and modification of existing 
ones will be stifled. In short, some phy- 
rieians are worried that their ability to 
provide patients with the very best 
care at reasonable cost is being com¬ 
promised. 

It is a simple rule. The more com¬ 
plex the device, the greater the possi¬ 
bility something can go wrong. And as 
things go wrong with today's highly 
sophisticated and complex medical 
tools, patients increasingly sue. 

The patient, says Irwin Birnbnum, 
pvemor of the Association of Trial 
Lawyers of America and adjunct pro¬ 
fessor of law at Syracuse University, 
awakened by consumerism and the 
publicity surrounding the current mal¬ 
practice crisis, is realizing he can sue 
not only his doctor and tho hospital 
wt the supplier of the pacemaker 
Implanted in his chest, the maker of 
prosthetic joint replacement in his 
top and the company that provided the 
.Jedies op support equipment used 
taring surgery. 

As a corollary, third party suits have 


also multiplied, says Mr. Himbauin, as 
plaint ills and defendants bring third 
parties into disputes and file cross 
claims. The patient, already suing his 
doctor, files against the hospital for 
contributory negligence. And the doc- 
tor-dcfeiulnnl sues the manufacturer, 
claiming he was supplied with defee- 
iivc equipment. 

However, according to a 1970 re¬ 
port prepared by HEW, nl least two- 
thirds of device "misadventures” arc 
tltc result not of faulty design or manu¬ 
facture but of improper use and neg¬ 
ligent maintenance. 

Dr. Richard Johns of the biomedical 
engineering department of Johns Hop¬ 
kins Medical Hospital, says, “Many of 
these problems arc not detected or 
even suspected. For example, non- 
sterile compressed gas used to power 
some of these devices can leak out of a 
crack in an exhaust line.” 

Dr. Johns attributes unsafe or in¬ 
effective use of properly designed and 
manufactured devices to a number of 
factors. "Hospitals and health care 
professionals traditionally have not re¬ 
garded medical enre as a high tech¬ 
nology industry,” lie says. "It’s crept 
up on them. 

“Hospital engineering has also in tltc 
past been facilities oriented. It has not 
been geared to high technology devices 
and systems, which arc becoming in¬ 
creasingly complex and increasingly 
prevalent. And finnlly, you lend to 
have the highest stuff turnover in arcos 
where technology is most evident-op¬ 
erating rooms, ICU's and recovery 
rooms. These are high prcssue areas." 

Mnnufacturor Liable 

Nevertheless, Mr. Uirnhiium secs the 
deck weighted ngalnsl the manufac¬ 
turer. Standnrds of liability arc far 
stricter for the mnnufaemrer than for 
the physician, he says. A doctor is 
judged by intraprofessional standards, 
by the generally accepted standard of 
care. Even then, he claims, a physician 
can win his case if he can prove that a 
substantial minority of physicians, or 
physicians in his locality, follow the 


Radioactive Iodine Implants Favored in 
Treatment of Early Prostatic Cancer 


same procedures. 

The manufacturer, on the other hand, 
is held liable for negligence if the prod¬ 
uct was defectively designed or made. 
And a company can be sued if the 
physician misuses the product or fails 
to follow the patient. This last makes 
recalls of faulty equipment difficult and 
sometimes impossible. Understandably, 
however, medical device companies are 
reluctant to file suit against physicians. 

Furthermore, says Mr. Birnbaum, 
manufacturers have been alarmed by a 
discernible trend to what is called "no- 
fault” or “enterprise" liability. 

Federal Regulation Coming 

Decisions have been handed down in 
which companies were exonerated of 
negligence in either the design or manu¬ 
facture of a device but were neverthe¬ 
less held culpable because the product 
failed to meet the “reasonable expec¬ 
tations of the consumer.’’ 

Mr. Birnbaum also cites a New Jer¬ 
sey case in which the court refused to 
accept a jury judgment of not guilty 
when a patient failed to prove culpa¬ 
bility on the part of his surgeon, the 
device manufacturer or the supplier. 
The judge ruled that the patient was 
unconscious and obviously not respon¬ 
sible for the injury. 

"Tho costs of no-fault liability will 
be astronomical, particularly for the 
manufacturer,” Mr. Birnbaum predicts. 

The manufacturers of medical de¬ 
vices will shortly be subject to federal 
regulation. On March 9, the House 
overwhelmingly npproved bill #11124, 
formally titled “Medical Devices 
Amendments of 1976,” which amends 
the Food, Drug and Cosmetic Act. 
Senate-House conferences are expected 
lo iron out differences between this 
bill and Senate bill 510 passed nearly 
u year ago. 

In broadest terms, tho final bill will 
classify devices, outline procedures for 
prcinarkct approval and human testing, 
and Set performance standnrds for 
safely and efficacy. 

“Medical device product testing will 
be analogous to the drug testing experi¬ 
ence,” says doctor-lawyer Richard J. 
Biown, director of medical research 
planning at HofFmann-LaRoche. 

He expects problems in determining 
Continued on page 6 
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W - Va.—I mplantation 
j i Relive iodine seeds in the pros- 
gland is the best treatment avaii- 
■“P.jor early stage p ros tatic cancer, 
at wSrA- * ur °logy-radiology team 

Virginia Medical Center, 
-technique has decided advan- 

■tem!i 0Ve i ra ^ ca ^ Prostatectomy or ex- 

■ radiation In patients whose dis- 
h localized to the prostate gland, 

Dr , age A and B carcinoma, say 

■ ^ Stanjey.Kandzari, associate profes- 

Dr. P. R. Reddl, 
the division of radiation 

ha - Ve becn treatcd *> lh 
torS^ J? d ,! ne ,m PW« the Cen- 

Wnu r fl '» F -° Uov !' u P biopsies oh two 
have'Kil ■ ■ ? aad n *ne months postop, 
negative. ; 


The technique, which was developed 
at Memorial Hospital in New York 
City, involves dissection of the pelvic 
lymph nodes and Implantation of 1-125 
pellets into the prostate gland. "About 
20 to 30 seeds are implanted according 
to the size of the prostate gland," says 
Dr.Reddi. 

Special Qun 

The pellets are discharged into the 
gland by a special gun which fits over 
hollow stainless steel needles that are 
inserted into the tissue at varying posi¬ 
tions and depths. Following the implant 
of the pellets, the needles are with¬ 
drawn and the incision closed. 

Radioactive iodine, rather than gold 
or radop, is used because with jte half- 
life of 60 days, it has a slow decay and 
1 ■ Continued on, page 13 
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Clinical News Note: “Recently, we 
found that ultrasound was more effec¬ 
tive as a suppressant of spermatogene¬ 
sis at 38°C in male rats than hot water 
(60°C), infrared and microwave. This 
is due to its combined effect of heal 
and mechanics. This combined effect 
could cause an ion exchange between 
the fluid in the seminiferous tubules and 
rete testis creating an environment not 
suitable for spermatogenesis. ...Five 
human patients with carcinoma of the 
prostrate, who are to undergo orchi¬ 
ectomy , were treated with J wattf cm 2 
for fifteen minutes while sitting in a 
special chair. They experienced no 
pain or other side effects. Histological 
studies indicate that ultrasound affects 
spermatogenesis In man. This pilot 
study suggests the possibility of reversi¬ 
ble and irreversible , non-surglcal, non - 
pharmacological sterilization in human 
males. n (M. S. Fahim, Ph.D., Univer¬ 
sity of Missouri-Columbia Medical 
School. Sec page 1.) 

Medicine: l, 3,7,17 

Sperm production (s suppressed by ul¬ 
trasound therapy .1 

Heart/stroke deaths linked to low sele¬ 
nium intake.1 

Adult leukemia remissions 100% on 

combined chemotherapy.1 

Passive euthanasia in tormina! patients 

considered by 53 % of French GPs.1 

Medical devices becoming the focus of 

malpractice suits and legislation.3 

Prostollc cancer: radioactive iodine im¬ 
plants favored as treatment.3 

Ibuprofen relieves pain of dental sur¬ 
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Tested by time and experience in tit 

Over a decade of controlled studies thus can often improve cocmitinn 0 a 

HI ■ MM W and clinical experience has shown the promote learning . 6 ’ 9 e un m 

M W effectiveness of Ritalin in reducing the And side effects-insomnia «*« 

■ I I / „ hyperactivity, 1 ' 3 distractibility , 1 - 4 ' 6 and appetite loss - with* Ritalin hav^ ^ 

V/JV disorganized behavior 1 ' 8 in the MBD curred less frequently Si Jdth 

...a considerable decrease Of By lessening the effects of motor Indeed, Ritalin is currently a rl* 

hyperactivity... and attentionsdfcders, Ritalin can of choice in mai^MBoStSte 

Knobel, 1962 hel P the to better and can prove to be an important el* 

focus his attention on mean- ment in many complete remedial^, 
ingful stimuli and grams for MBD. 1 


Ssft^r ,w *« 

“Ptefcl^SSSS 1 

curred less frequently than with 
dextroamphetamine . 10 * 11 

Indeed, Ritalin is currently adnic 
of choice in many MBD situations, 10 ^ 
and can prove to be an important ele¬ 
ment in many complete remedial pro¬ 
grams for MBD. 

Therapy with Ritalin should be 
undertaken only after a medical diag¬ 
nosis of MBD has been made. Drug 
treatment is not indicated for all chil¬ 
dren with MBD. 

Dosage should be periodically 
interrupted. Often, these interruptions 
reveal some “stabilization” in the 
childb behavior even without medica¬ 
tion. permitting a reduction in dosage 
and eventual discontinuance of drug 
erapy. 
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Malpractice Suits 
Now Focusing on 
Medical Devices 

Continued from page 3 
what constitutes substantial evidence, 
adequate and controlled study, expert 
testimony, bencht-risk ratios, clinical 
vs. statistical significance, and informed 
consent. “Efficacy is not ns simple as 
‘does this product work?* ” he declares. 
He also foresees difficulties in balanc¬ 
ing full disclosure directives wjth trade 
secret confidentiality. 

Then there is the matter of record¬ 
keeping. 41 You must keep files on pro¬ 
tocols, reports, analyses, patient case 
histories, adverse reactions and data 
reports,” lie notes. 

Physicians already in an uncomfort¬ 
able adversary position with the public 
and the manufacturer, fear that the 
new rules may delay innovations and 
make delivery of quality care more 
difficult and expensive. 

Legislation Defective 

Dr. Laufman cites at least five major 
defects in the present Senate bill: de¬ 
vice classification will be made by ad¬ 
ministrators, not panels of scientific 
experts; existing standards organiza¬ 
tions will have no voice in setting per¬ 
formance and development standards; 
experimental use of devices will re¬ 
quire approval by a federal agency; 
informed consent guidelines will re¬ 
main as presently set; and the manu¬ 
facturer wifi be judged not by-the state 
of the art at the time the device was 
designed but by current standards—in 
other words, retroactive liability. 

“M we don’t get a broader, Less 
legalistic and more common sense ap¬ 
proach which tolerates the inevitable 
imperfections, then eventually we’re 
going to reach the point where patients 
will sue us simply for getting sick,” Dr. 
Laufman declares. 
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In cerebral and peripheral ischemia associated with arterial spasm 


.ebral 

thaverine HCI 

In cerebral Ischemia: 

IV direct vasodilation of cerebral vessels; 
virtually no CNS effect; rare Incidence of 

| side effects permits long-term use 

V In peripheral vascular disorders: 

j \ relaxes smooth muscles of larger blood 
Nr vessels by direct effect unrelated to muscle 
^ Innervation 

For additional product Information and professional 
samples, write on your letterhead to 
Iff Professional Service Department 
W' IX KENWOOD LABORATORIES, INC. 

Wm. New Rochelle, New York 10801 


Indications: For the relief of cerebral 
PfPheral Ischemia associated 

with arterial spasm. m 

TOO mg Contraindications: The use of etha- 
capsules verlne hydrochloride Is contralndl- 

O caled in the presence of comolstA 
atrioventricular dlsBoclallon. P 

Precautions: Use with caution In pa¬ 
tients with glaucoma. Hepatic hyoar- 
sensitivity has been reported^ with 
gastrointestinal symptoms, Jaundice 
eoslnophllla and altered liver h2 
tlon tests. Discontinue drug li these 
. occur. 

"•"he safety of ethaverlne hydrochloride 
during pregnancy or lactation has not 
, ° 0Qn established; therefore it should 

■ not be used In pregnant women or In 

j women of childbearing age unless, In 

iscle | he J ud 0 m ®nt of the physician, Ite use 

Is deemed essential to (he welfare of 
the patient. 

onal Adverse Reactions: Although occur¬ 

ring rarely, the reported side effects 
of ethaverlne Include nausea, abdomi¬ 
nal diBtreea, hypotension, anorexia, 
constipation or diarrhea, skin rash, 
malaise, drowsiness, vertigo, sweat¬ 
ing, and headache. 

Dosage and Administration: One cap¬ 
sule three times a day. 

How Supplied: 100 mg oapaulsa In 
bottles of 50 and 500, 


However, Dr. Laufman emphasizes. 
that "we do need device legislation. 
And actually the House bill is pretty 
good. But there’s more to regulation 
and standards than a chained-to-the- 
bench rigidity.” 

Dr. William F. Donaldson, immedi¬ 
ate past president of the American 
Academy of Orthopaedic Surgeons, 
agrees, “We are not seeking a status 
fi uo »” he stresses. “What we want is 
the ability to improve and develop new 
devices for the better care of our pa¬ 
tients. 


“We are just beginning a most pro¬ 
ductive era in the development of new 
materials such as ceramics and cintered 
metals, of new designs for total joint 
replacement, of improved methods of 
fracture fixation, of new methods for 


innovation and in a significant increase 
in cost for development of new devices 
and the modification of existing im¬ 
plants. This would lead to poorer, 
more expensive care for our patients.” 

Dr. Donaldson points out that aig* 


... , ' ' --— L/r, UUllllIUSUll puuiw uui turn ■ *6 

stimula mg fracture healing, and of new nificant progress in scoliosis or total 
materials for artificial ligaments,” he j 0 | nt implantations “could well have 
S8 ^ 8, been thwarted or overly delayed in 

■ Stifling Innovation? clinical application” had the new mles 

«,«, , , been in effect. 

Our concern is that inappropriate » Thero js „o animal model for 

ac oliosis,” 1* explains. "Instrum^ 















cratic maze will result in the stifling of * 

~ 7 -- tomic models, but its application to the 

:■.. ,‘V r-'-. ; .. : . clinical situation required its use in the 

only population who develops it-the 
human.” 

Total hip replacements “opened new 
‘m ■ horizons for the design, development 

Kofn/Vtlvii«(, 1 and the trial of new implants for other 

p fl / damaged joints,” he continues. Assoc- 

I '^-Or i;t‘; "m — ated with these new applications m 

I; •’Hv-.-'-new design, wear and fixation pro ■ 

\ ; “For example, the knee joint 

1 $?>.' : ’ y::I -*;much more complicated arc of 
. than does the hip joint,” he says' 

' '!:>? a result, there is less tolerance for 

. .! in the insertion of the componentp 

Patient Protection 

: t-‘i that 

Physicians are also concemea 

fv “devices wiU be faulttdwhea, i« 

‘' ■ the problem is not attribute 

• j ■ stances surrounding its use, JVj 
^ Donaldson. For , 

j .1 fixation device used » la®* 1 ® 
?;‘/ : i fracture mBy break due & ture 
placed on the device, by the tag" 

‘M . failing to unite. Or a dev*® yg 

Jdg only to immobiiiae a fc 0D & 
§jjS 1 when the patient bean 

Utl Ul The consensus? 
m : protected. But they shouldalso W- 
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Low Dosage Ibuprofen Relieves Dental Pain 


brief summaries of editorials or 
comment* in current metical and 

scientific journals. 


Health Statistician 

“The emergence of the cost/c(Tcc- 
liveness concept places a heavy respon¬ 
sibility on the health statistician, whose 
role it is to provide the factual input. 
The outcome will be a much more seri¬ 
ous approach to health programme 
composition and a much more critical 
evaluation of achievements and fail¬ 
ures. In short, the difficult problemts] 

.must be faced and solved.” (Article. 
Forrest H. Linder. WHO Chronicle 
30:58. Feb., 1976) 


Medical Tribune Report 

Washington, D.C.-The antiarlhritic 
drug ibuprofen in low dosage (200 mg 
tablet) has proved ns effective as two 
standard tablets of aspirin for relieving 
pain nftcr dental surgery, according to 
findings of a study made here at the 
Georgetown University School of Med¬ 
icine and Dentistry. 

Spokesmen for The Upjohn Com¬ 
pany, manufacturers of ibuprofen, told 
Medical Trihunk that extensive test¬ 
ing of the agent for short-term anal¬ 
gesia is being done under the Investi¬ 
gational New Drug procedure. The 
agent is now approved for chronic 
symptomatic treatment of rheumatoid 
arthritis and osteoarthritis. 

A total of 192 patients who had 


undergone removal of impacted or em¬ 
bedded teeth took part in the investiga¬ 
tional drug trial, which was conducted 
by Stephen A. Cooper, D.M.D., Ph.D., 
Assistant Professor of Oral Surgery 
and Pharmacology, and Slephen 
Needle, D.D.S. 

Patients were divided into five 
groups and assigned to receive single 
doses of a placebo, 325 mg aspirin 
(one tablet), 650 mg aspirin, 200 mg 
ibuprofen, or 400 mg ibuprofen. 

The smaller dose of ibuprofen pro¬ 
duced an effect equal to that of two 
Qspirin tablets while tfip larger dose 
yielded results “significantly better” 
than those seen with 650 mg aspirin, 
Dr. Cooper found. 

The antiarlhritic agent reached peak 


effectiveness during the third hour after 
administration, and its effects were 
longer lasting than those of aspirin. 


New Anti-inflammatory 
Agent 

► Naproxen, a non-steroidal and anti¬ 
inflammatory agent developed by Syn- 
tex Laboratories, has been approved 
by the FDA for the treatment of rheu¬ 
matoid arthritis. 

Chemically unrelated to either the 
salicylates or to corticosteroid hor¬ 
mones, the drug has been shown in 
clinical trials here and abroad to re¬ 
duce such manifestations of rheuma¬ 
toid arthritis as joint swelling, pain, 
and duration of morning stillness. 


C HD: Differences Abroad 

« , .Workers in Edinburgh and Stock¬ 
holm lately conducted a study of risk 
factors for coronary heart-disease in 
40-year-old men which throws some 
light on the relative importance of risk 
factors. Community surveys have dis¬ 
closed a greater incidence of C.H.D. in 
Edinburgh than in Stockholm and 
deaths from C.H.D. in younger men 
(less than 60 years) arc about 2.5 
times more common in Edinburgh. Men 
aged 40 years were randomly selected 
in the two cities and were invited to 
participate in the study, with actual 
participation-rates of 89% in Stock¬ 
holm and 52% in Edinburgh (or 70% 
of those who replied). 

,. The result which immediately 
claims attention is the similarity be¬ 
tween cholesterol values in the two cities 
(249 mg/dl in Edinburgh and 254 mg/ 
dl in Stockholm). One may well ask 
why there should then be such a strik¬ 
ing difference in C.H.D. frequency be¬ 
tween those two populations... . 

“... Smoking and raised blood-pres¬ 
sure are well-established risk factors 
for C.H.D. and they differed substan¬ 
tially between the two populations. In 
Stockholm 57% of subjects were non- 
smokers compared with 36% in Edin¬ 
burgh. Unfortunately and surprisingly, 
the term non-smokers includes ex- 
smokers and pipe or cigar smokers The 
fact that cigarette smokers in both cities 
smoked the same number of cigarettes 

■ is Irrelevant. It is possible that the dif¬ 
ference between the proportions of 
‘never smoked* could be even more 

• striking and of considerable impor¬ 
tance, in Stockholm, the mean systolic 
blood-pressure was significantly lower 
and there were significantly more men 
with low systolic blood-pressure. Edin- 
™ r 6h had significantly more men with 
“used serum! triglycerides and insulin. 
■' The data were also examined for the 
number of men from each city appear- 
m 8 In the highest quintile (20%) of 
: Jhcn risk factor. The number of men in 
:wur or more of the high risk “tails” 
... Was .somewhat greater in Edinburgh, 

■ .hut the most ,striking finding was the 
jjjcterence between the two cities In the 

. ^portion of men with no high-value 
•;V^f^actors-r-34% of the Stockholm 
1 :>! * 2 cft a ®d ohiy, j[5% of the Edinburgh 
;• The Lancet 1.-402, 

-- ^ ^^1976) -v 
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UNIQUE 

CERUMENOLYTIC 


Y Fill external canal with the drops, 
with patient’s head tilted at 45° angle; 


TIN 


vr 



r insert cotton plug and allow to remain 
for only 15 to 30 min utes; 


'100^ Remove plug and gently wash ear 
with lukewarm water, 
uslng*soft rubber syringe. 


SMPIE 


STBS 


TO REMOVE 

MMX 




SMHE «»li HMEMOfFKE PROCEDURE IIHII IHSTRJRlENTAnOII 


Clears the ears prior to ear examine. ^ 0 a Utlon m otitis externa; avoid 

Bassffjsassaar* 

oJriBEissaaaa-.-- 


—aasasssat 


. WeeoS*no repeated Inallllatlonl for Bavaral days, 

unlike some other agents. 

Indications; Removal of cerumen; removal 
cerumen prior to ear examlnBtipn. 0 B un[oward reac . 

audiometry. Conlralndloattonsgte J , fons; patch 

tlon to the drops: positive paloKlast. Pncaumm _ 


studies* is about 1%, ranglrtg from mild *^® ma 
severe eozematold reaotlonof exllema ee J R 
auricular tissue; all reported WjSS^SSSSSSS^ 
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on average, sleep 
within 17 minutes that 
lasts for 7 to 8 hours 
with fewer nighttime 

awakenings' proved in patients 

with insomnia in 8 sleep research laboratory 
studies 




effectiveness over 28 nights 2 3 

1 prolonged medication for insomnia is generally not necessary; 

' s "P ul ? 11 be, the only available sleep agent proved objectively to be 
\ effective longer than two weeks is Dalmane (flurazepam HC1) 

\ proven effectiveness in 

v elderly patients with 


gv ^V,,v L/UllVlllO mui 

verified insomnia' 

j the greater the degree of insomnia, the greater 




ft. 




: , i^uiuincnuca minai dosage ior eiaeny an 
' debilitated to help preclude oversedation, 
dizziness or ataxia 




! 1 --^ 


w-night s sleep with a single 

fcllr , patients fall asleep faster, awaken less often . 

gjjPf ; Wight, sleep longer without repea ting dosage • ■.? ! ■ 


seldom ^ 
•'\ ; -£? usesi ' morning- ■ 

^^ : ^ ; '5^^^hiS"nVer” l Dalmahe is a ' ■ 

^specifically Indicated for 

■ mm 
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The 

Dalmane 

(flurazepam HCI) 

diffe rence. 
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For relief of insomnia 

no other sleep medication 
has all the advantages of 

Dalmane 

(flurazepam HCI )<3 


Objectively proved in the 
sleep research laboratory: 

■ Sleep within 17 minutes, 
on average 

■ Sleep for 7 to 8 hours, 
on average 

■ Sleep with fewer nighttime 
awakenings 

■ Continued effectiveness 
over 28 nights of administration 

Before prescribing Dalmane (flurazepam 
HCI), please consult complete product 
information, a summary of which follows: 
Indications: Effective in all types of insomnia 
characterized by difficulty in falling asieep, 
frequent nocturnal awakenings and/or early 
morning awakening; in patients with recurring 
insomnia or poor sleeping habits; and in 
acute or chronic medical situations requiring 
restful sleep. Since insomnia is often transient 
and intermittent, prolonged administration is 
generally not necessary or recommended. 

Contralndicatfons:-Known hypersensitivity 
to flurazepam HCI. 

Wunlngs: Caution patients about possible 1 
combined effects with alcohol and other 
CNS depressants. Caution against hazardous 
occupations requiring complete mental alert¬ 
ness (e.g., operating machinery, driving). 

Use in women who are or may become preg¬ 
nant only when potential benefits have been 
weighed against possible hazards. Not 
recommended for use in persons under 15 
years of age. Though physical and psycho¬ 
logical dependence have not been reported 
on recommended doses, use caution in . 
administering to addiction-prone individuals 
or those who might increase dosage: - 

Precautions: In elderly and debiI!tated/inIttal• 
dosage should be limited to 15 mg to preclude 1 
oversedation, dizziness and/or ataxia. If 
combined with other drugs having hypnotic ■ 

or CNS-depressant effects,.consider potential 
additive effects. Employ usual precautions • 

in patien ts who are severely-depressed, or . 
with latent depression or suicidal tendencies' 
Periodicblood.counts andliviraqdlddney 
. function tests arc advised during repeated; : 
-therapy. Observe usual precahtiohs iri'V. :: 

! presence of impaired risnal or hepatic furtctidn'. 
Advene Reactions: Pizziness.-drpwsiness/ ' 
lightheadedness, staggering, ataxih add' >* •■' 

falling have occurred; particularly fn elderly * 
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1 2 3 4 5 6 7 

_ HOURS 

Trouble Falling Asleep, 
Staying Asleep, 

Sleeping Long Enough 

or debilitated patients. Severe sedation, 
lethargy, disorientation arid coma, probably 
indicative of drug intolerance or Overdosage 
have been reported. Also reported were 
headache, heartburn, upset stomach, nausea 
vomiting, diarrhea, constipation, GI pain, ’ 

neivousness, talkativeness, apprehension 

irritability, weakness, palpitations, chest 
pains, body and joint pains and Glj cq m - 
. plaints. There have also been rare occurrences 

of leukopenia, granulocytopenia, sweating 
. flushes, difficulty in focusing, blurred • 
vision, burning eyes, faintness; hypotension 
■: • shortness of breath, pruritus/sldnjash.drv' 

• mouth, bitter taste, excessive salivation ‘ • 

anorexia, euphoria, depression,’jslur^’ 5 1 
; ^speech, confusion, restlessness.hallucina. 

tions, andelevated SCXJTiSGFlT'.tot^ and" 

: direct bilirpbins and alkaline pfosphataS 
;I Paradoxical reactions, e.g., excitement '/ . ’ ’: 
u h^uiation and hyperactivity haye alsb 

\; ,reportedin rare instari^s; 

i / ■'•■’o'‘ •• 

.-Cf-Yi'r '-J '•}; 


Dosage: Individualize for maximum beneficial 
effect. Adults: 30 mg usual dosage; 15 mg 
may suffice in some patients. Elderly or . 
debilitated patients: 15 mg initially until 
response is determined. 

Supplied: Capsules containing 15 mg or 
30 mg flurazepam HCI. 
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The Frightening Pelvic Examination 

. . ■ .-..I., U.....I ill 


TTNDBR THE rubric of Perspective, a 
U remarkable bit of writing with the 

rifle “The Pelvic Examination : A View 

£ te Other End of the Table.” ap¬ 
plied in the October. 1975 issue of 
The Annals of Internal Medicine, is 
author is Dr. Joni Magee, who is in the 
department of obstetrics and gynecol¬ 
ogy at the Jefferson Medical College of 
Thomas Jefferson University in Phila¬ 
delphia. Since she is a woman physican, 
the view she gives, although primarily 
from on the table, "positioned and 
draped in the usual manner, legs in stir¬ 
rup, sheet over my knees so I couldn’t 
see over them, my perineum exposed to 
whatever breeze might have been stir¬ 
ring,” she also writes from the view¬ 
point of the physician, "sitting down 
there between her legs where she [the 
patient] can’t see you getting ready to 
apply all sorts of unknown tortures." 

The perspective ought to be read by 
every medical student, every primary 
physician including the internist, every 
obstetrician and gynecologist—in short, 
at some time, by every physician. What 
Dr. Magee writes is a message to the 


physician—and truly beyond the matter 
of the pelvic exam—bow to be human 
mid humane. Bill her area of emphasis 
is the pelvic exam and what she says 
should be carefully studied. She adds 
that “...doctors only learn hmv patients 
feel by being patients or listening to 
them. All patients who gel pelvic ex¬ 
aminations are women, so open your 
ears, men. You’ll never learn from per¬ 
sonal experience." 

As to personal experience, she men¬ 
tions having heard of a very progressive 
medical school, which she hopes is not 
apocryphal, "where every male student 
is placed in stirrups and a strange fc- | 
male physician comes in, squeezes his 
balls, and leaves without saying a word." 
Even that might not leach the mule 
physician to introduce himself first to 
the patient while she is still seated and 
preferably dressed, to communicate 
while doing the pelvic exam, to say in 
advance just what lie is doing, to tell her 
how to relax, to explain whut the spec¬ 
ulum is, to warm it in water before in¬ 
sertion, etc. But reading Dr. Magee's 
perspective is guaranteed to do so. 
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"That flu that was going around musthave been going around in circles 
because my husband got it again. Me <nca\Tr\bune. 


LETTERS TO TRIBUNE 


Euthanasia and the Terminally 111 


F his issue op Medical Triiiunu 
contains the reports of a poll by our 
ster publication, La Tribune Mkdi- 
alb, of a representative sample of 
tench general practitioners on the sub¬ 
set to euthanasia (seepages l, 12). As 
tie French reporters note, recently “a 
cquencc of events has sensitized pub¬ 
ic opinion: the Hammcrli case in Swll- 
erland, Franco’s agony, and, above all, 
he Karen Ann Quinlan case have fn- 
used attention on all aspects of the 
Jroblem-medical, economic, judicial, 
lumane, and religious." 

Of course, the focusing of attention 
by the public has also focused (he at¬ 
tention of physicians once again. It is of 
interest to see the varied experiences 
and varied views of the French physi¬ 
cians, depending on their age, in re¬ 
sponse to the questions asked in the 
poll. It is not surprising that more of the 
older physicians than the younger have 
had the experience of being asked by a 
terminally ill patient to cut short his 
suffering. By chance alone this is more 
likely to be so, since the older physician 
has practiced longer and seen more ter- 
mlcally iff patients. 

The greatest percentage of the phy¬ 


sicians, whatever their age, were against 
active euthanasia in the case of the ter¬ 
minal patient in unbearable pain, 83% 
voting in this fashion, although the lig- 
nre for the physicians over 50 who 
opted for that viewpoint amounted to 
73%. As to passive euthanasia, 53% 
were in favor of it, the figure being 55% 
for those physicians 35 years old and 
younger, 41 % for those 36-50, and 
67% for those over 50. Our French 
colleagues observe that, “Practitioners 
approaching the lust stage of their ca¬ 
reers do not lock themselves into 'seman¬ 
tic suhtleties.’ To speak of death is also, 
in a way, to project their own anguish.' 
Thai may be so, but it is at least equally | 
likely that the oldest practitioners have 
more often experienced the terminally 
ill patients whose suffering seems un¬ 
bearable, and as these experiences have 
multiplied, have come to look with 
favor on passive euthanasia—“an omis¬ 
sion of action which hastens the end." 

Next week's issue of Medical Trib¬ 
une will contain the results of an iden¬ 
tical poll conducted among American 
primary care physicians. It will be of 
interest to compare the French and 
American data. 


Jello Logoi Problems . 

When T saw the article on the EEG s 
on a bowl of lime jello [MT, Mar. 33. 

I was struck by two misgivings. First, 
if this jello is indeed not legally dead; 
then you will have difficulties m dis¬ 
posing of it. Secondly, if you cannot 
dispose of it, with the beautiful brain 
waves obtained, it is possible that this 
jello might be accepted into Iwischool, 
might end up holding a high office and 
become engaged in making rules and 
regulations for the conduct of med- 
jcinc. 

I hope you have been able to destroy 

this threat to our security. 

» JAS. Wm. Dickey, Jr., M.D. 

Fort Lauderdale, Fla. 


cal facilities, arc similarly mute having 
little to say about the five-figure pre¬ 
miums for physicians and the seven- 
fiourc premiums for hospitals. 

They must know that they will drive 
up the costs of medical care or drive 
physicians and hospitals out of busi¬ 
ness They must realize that liability 
insurance protects not only the physi¬ 
cian and the hospital, but also the pa- 

""Why the silence? "They have moulhs 
and speak not.” 

Why? Marcus J. Smith, M.D. 

Santa Fe, N.M. 


On PSUO 

Nolo [MT, Feb. 18 and 25] that (lie 
rnivornmcnt argues [in the case of the 
Association of American Physician* 
and Surgeons challenging the consti- 
iTtionality of the PSRO low] that under 
Medicarc-nnd therefore under any Na¬ 
tional Health Insurance schem&-pa- 
dents have no constitutional fight to 
obtain care from a physician of their 

Ch psRO has essentially one admission 
review provision-and the same loss of 

Charleston, S.C. 


Chemotherapy of Adult Leukemia 


M-iNiCAL Quote: "Although we 

* have treated only nine patients 
»h our present regimen, it Is highly 
tcouraging that the worst survival (13 
onths) was : better than the median 
wiyal of our previous regimens .... 
°mplete remission was defined as..a 
or ™Ql CBC and a normal cellular BM, 

lymphoblasts and fewer 
- 4^lymphocytic elements in the 
yiTrow; and no signs or symptoms of ; 

• t, h.;' •; v < ‘ , 


leukemia. Duration of complete repils -1 
slon hw defined as the Interval from 
initial complete remission to relapse, 
either hematological or CNS with men¬ 
ingeal leukemia. Most patients were in 
complete remission within.two weeks. 
(Dr. Lawrence H. Eiphorn, Associate 
Professor of Medicine, Indiana Univer¬ 
sity Medical School,.a! the AmeriMn 
College of Physicians meeting. See 
p: t) O'- • ' - 


Why Silence 

In his January 21, 1976 editorial, 
Dr Sackler called attention to the 
resounding silence” of the consumers 

to the crises brought on by the sky-* 

racketing costs of professional babjhty 
_ Tf occurred to me that other 

volces-of comprehensive health care 

agencies (some, by law, consisting of 
4% consumers), the health care en- 
oineers ” some of our colleagues in. ad- 
minkirative and educational positions 

SSti-- articulate in their 

" U ^mrmtion of the inefficiency of 
pUalization, and duplication of. medi 


JofriogRing Along 

If there is n joke anywhere in jog- 
eing, it certainly must be on Dr. Gross- 
man [Letters, MT, Apr. 14]. I am sure 
lie knows thnt even the minimum re¬ 
quirements for cardiopulmonary lltncss 
training cannot be met in the wny he 

5U ® Aimiess and usoless” jogging has as 
some of its goals the HkwS »' 
proved general fitness; enhanced oxy¬ 
gen transport; increased coronary per¬ 
fusion' reduced resting pulse, de 

crea^d plasma lipid concentrations; 
increased caloric expenditure Icadi g 
to more ideal body welghf.andgeater 
sense of well-being. The result Is wi 
hancement of the quality ot ,fe ' an _ 
Increase in longevity because of a less ■ 
ened risk of catastrophic artenal events, 
especially myoeprdia in~_ H 
these aren’t worthwhile goals. I dont 
know where to look for belter ones. 

physicians, we are able to recom^- 
mend to our patients things ftn wdl 
' help them in mahy ways. Let's noi 
them the opportunity of living 
fonL atlS fertlng* better. The vtdues 
of regular exercise of the proper kind, 
tailored to the requirements oE *e m- 
Hividtial .are not in doubt any longer. 

: Let’s become knowledgeable about wt- 

. durance training;'he examples to our 
batients and give them the chance to 
: Kin the many benefits that can ac- 

[ cruetothem. Jo(W p Moe; m .D. 
‘ ; : Indianapolis, Tnd. 
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Faced with a terminal patient whose suffering seems unbear¬ 
able, can one, in your opinion, consider... 

Age of Physician 



TOTAL 

35 years 
and less 

36 to 

50 years 

Over 

50 years 

Passive euthanasia 
Yes. 

- 53% 

55% 

41% 

67% 

No . 

36% 

33% 

43% 

30% 

No Comment. 

11% 

12% 

16% 

3% 

Active euthanasia 
Yes. 

13% 

6% 

8% 

27% 

No .\ 

83% 

85% 

89% 

73% 

No Comment. 

4% 

9% 

3% 

— 

Continued from page / 


stratum of professional activity (35 to 


physicians by the investigators as "on 
omission of action which hastens the 
end.*’ This definition was intentionally 
broad in order to include all possible 
situations and not to create a leading 
question. 

It is conceivable that among the 
11 % who did not declare themselves, 
some had in fact considered this defini¬ 
tion as being too encompassing in com¬ 
parison to their more restrictive con¬ 
cepts, while others took refuge in "No 
comment*' in order to evade a problem 
that perhaps "disturbed" them. 

More than half the physicians con¬ 
sidered resorting to passive euthan¬ 
asia. On the surface, this score seems 
surprising. Among doctors over 50 
years old, the question elicited two 
positive responses out of three. How¬ 
ever, doctors in the fastest growing 


* j --^ —— ——- 

towards euthanasia (41%) and in¬ 
cluded the largest proportion to take a 
no-comment stand (16%). On the 
other hand, a comparison of cross- 
sections by age indicates that young 
doctors, who generally have not often 
been confronted with the reality of (he 
problem, adopt a position generally 
more favorable to euthanasia than their 
immediate elders (36-50 years old), 
who are definitely more reticent. 

Practitioners approaching the last 
stage of their careers do not lock them¬ 
selves into “semantic subtleties." To 
speak of death is also, in a way, to 
project their own anguish. 

As to active euthanasia (“an action 
which hastens the end"), a consensus 
appears to reject it, although one doc¬ 
tor in four over 50 years old thinks it a 
possibility. 


From La Tribune Medicate 

One’s Death 


One looks at death as at the 
guillotine. 

In considering it as a technical 
matter, one asks the doctor, to be¬ 
come a technician, to determine its 
precise instant. Yet biological data 
and medical progress often make 
death a development rather than a 
precise instant. 

The doctor who endeavors to de¬ 
fine death—a little in spite of him- 


true vocation; faced with the death 
of his patient, he would assume the 
difficult responsibility he never 
ceased to exercise throughout the 
patient’s life. To do that, he must 
have at his disposal a growing free¬ 
dom, which will allow him choices 
other than the criminal justice sys¬ 
tem, voluntary homicide or non-as¬ 
sistance to a person in need. A less 
dogmatic ethic in evaluating indi¬ 


self and concerned above all with vfdual situations, a wider range of 

avoiding the wrath of justice and judgment, left to the physician, 

having to operate in enemy territory would perhaps Incite him to respec 

-can only fall back on his ethic or the values of the patient instead of 
on his motto; “Respect for life." being regularly Sled" to 
Nevertheless, he will be re- impose his own values 
preached for breaking the moral However, to give this freedom is 
contract that binds him to his p,- ,o reinforce’ the 8 pow« 0 M, e phy- 

tient, o not respecting the latter's siclan. Therefore, one mus avoW 

free^.ll, of usurp,ng h„ death “III- judgments on death becom ng the 

willed speculat.qns and gossip!" dor privilege of fe medical worid in 
practitioner will reply A narrow order, to reintroduce humanhy into 
margin lies between.the breach ;oE technical nWtWn* i 

trust And tte Institution oflegal pro- must be invofid Ip a dLussion on 
cecdings. Hqw does one bridge the eiijhanasia; ./ ' / 

^ Regulating euthanasia ;w6uld be ; without ^aW' ^f ^ 
: dangerous as well as. Illusoty; the : . death rt must no iSL L 0Wn 
distinction between passive and. ac T served sphere “■ 

live euthanasia is bften. subtle. The it'Eives fo^BM? ?? subject since 
wish Ip; allow a gentle death can for ^ cbancc 

■ also become; in a:spirit assist^-' it/uitiny = ? eac ^ , / fe Jhe sha P e of 

v^vrfe^H- D? ka w 


Some doctors accept euthanasia in 
certain cases which I am going to cite to you 
In each case, can you tell me If you agree with them? 


Accept euthanasia - Exclusively at 
the patient's request 

At the joint request of the patient 
and his family 

At the request of the family alone, 
the patient being unconscious 

At the doctor's initiative 


Do not accept euthanasia under any 
circumstances 

Perceptible differences appear in 
comparison to the previous answers. 
There is a distance between “con¬ 
sidered" euthanasia and the reality of 
concrete situations. However, the doc¬ 
tor, whatever his age, claims the initia¬ 
tive—if not the responsibility—for 
euthanasia. 


Agree. . , 

Disagree .-I'.’.’.22% 

Agree. m 

Disagree . 

Agree. 17 « 

Disagree . ’.‘.'.21% 

Agree. 2(j% 

Disagree . 


The patient’s request for an end to 
his suffering is most often taken Into 
account with young doctors (21% at 
the request of the patient alone, 15% 
at the joint request of patient and 
family, 12% at the request of the 
family alone). 


DEONTOLOGY: 

The exceptions confirm the rule. 

Would you wish for medical deontology (the science of moral 
obligation) to develop In the sense of giving physicians a 
greater freedom to shorten the suffering of a terminal patient? 

Age of Physicians 


TOTAL 

35 years 
and less 

36 to 
SOyears 

Over 

SOyears 

35% 

33% 

32% 

40% 

63% 

64% 

65% 

60% 

2% 

3% 

3% 

— 


If one out of two doctors seems to 
accept the legitimacy of resorting to 
euthanasia, only one in three favors n 
deomological codification of more lib¬ 
eral nltitudcs. Practitioners seem to 
fear that such a method would consti¬ 
tute a constraint and make of eutha¬ 
nasia a “dogma" in contradiction with 
their continuous confrontations vis-a- 
vis individual situations. 

In tile French deontological code, 


no reference had been made to eutha¬ 
nasia until now. Lc Conscil National de 
I’Ordre has just included In its project 
this draft of an article: "The doctor 
must strive to assuage suffering. He 
docs not have the right, even in cases 
which he thinks hopeless, to deliber¬ 
ately hasten death.” The general char¬ 
acter of this text hardly seems adequate 
to meet the problem. 


Praxis Triumphs Over Theory 

The results of an opinion poll can- its holder as power in its liberal se 
not replace the dements necessary for but os a “power against” or a “corn 
ik in 10I | ur ver Y most they allow power" (perhaps meaning a pow« 
eon!iH^ b lSh ^ C€rtain number of equalize the power of technical it 
111680 may son «times cine?). Yet, the euthanasia cases i 
they d0 estab - favorably considered are those w 
nlnoV’T ^ spontaneous soci- the doctor decides alone, any inter 

• EmhJn? Un ? m / rlze: tion in the “singular conversation’ 

ers a gCneral P racti tlon- ing most often turned aside, 

ers a concrete problem, first of all, ex- ____ 

perienced professionally. " na ‘ 

tion^o? l he oE age » the P° si - Next Week 

doct °« appears less N ® Xt 

Mr- 43 ,Ktss; 

For them, to view death through the doctors thmKf 

conXrlhob own toto anaSi<l iS MEDICAL TRIBUNE’S poM 

• Facing;their Inexperience younger American physicians , 
doctors appear more recep^to cur- conducted in a manneri 

thought expressed in the of tlcal to that of the Fren 
!"^P' nr ‘ es «‘ nd A greater treedom [to The results show that 
“S r ,r d , utlUze alteraa,lv «l- In attitudes of U.S. .doct 
their position weak- towards euthanasia^ 1 ' 

powcr.VSut5^^ : 1 Watchfori tf^, 
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Price Swings 
Upset Market 
In Metals 


BY Eliot Janeway 

Consulting Economist 


During I976’s upset of traditional 
metal market performance, copper has 
been glittering and gold has been the 
discarded workhorse put out to an ex¬ 
hausted pasture. Copper is command¬ 
ing the market price premium that is 
theoretically reserved for gold as “pure 
money.” 

Experience has not supported the 
“store of value" or "pure money" 
claim put forth by the gold cultists. 

Admittedly, the dollar devaluations 
were massive. The markdowns against 
the strong currencies averaged 33- 
40%. The markup in the price of gold, 
meanwhile, sent it clear up to $190 an 
ounce-a tripling of the old price. 

The impact oE the latest sterling de¬ 
valuation reversed the historical pat¬ 
terns. When sterling was on the defen¬ 
sive at $2.20, copper was, too-at 620L 
a ton. Sterling is still on the defensive 
at $1.85-more so now than then, de¬ 
spite its 20% drop. But the London 
price of copper has jumped to 900C a 
ton, as of the beginning of last week. 

It is selling for more than 50% over 
the price it fetched when sterling was 
only 20% higher. 

Moreover, the copper price jump 
has not run its course yet. The contrast 
between copper and gold is painful and 
pitiful. To be sure, gold was good for 
a triple while the going was good. The 
trouble now is that gold Ims since 
lopped out and token a decline of onc- 
thlrd. Alongside this, a 50% jump in 
copper looks pretty good, cspcclnlly 
with gold going for almost nothing. 


Continued from page / ' 

of 18 months, the American College of j 
Physicians was told here by Dr. Law¬ 
rence H. Einhorn, Associate Professor 
of Medicine at the University. 

Median survival, of 19 to 24 
months, is almost double that of con¬ 
ventionally treated patients, lie said. 

The study is the first in the United 
Stales to use a regimen of prednisone, 
vincristine and daunomycino in adult 
patients with acute lymphocytic leuke¬ 
mia (ALL), and the findings are so 
"highly encouraging" that the trials 
will continue, lhe investigator said. 

Although chemotherapy has pro¬ 
duced “dramatic advances" in the 
treatment of childhood ALL, lhe re¬ 
sults have not been paralleled in adults, 
Dr. Einhorn observed. Taking a due, 
he said, from a preliminary study by 
Dr. George Mathfi, French hematolo¬ 
gist, the Indiana team added dauno- 
mycin to a prednisone-vincristine regi¬ 
men in its trial. The latttcr combina¬ 
tion has been successfully employed in 
childhood ALL, while daunomycin has 
been effective as a single agent in adult 
acute leukemia. 

The nine patients in the trial in¬ 
cluded eight men and one woman, 
aged 17 to 52, with a median initial 
WBC of 4,800. The patients received 
daunomycin three times weekly for 
three weeks, vincristine four times 
weekly for five weeks and prednisone 
diiily for five weeks. Maintenance 


therapy consisted of methotrexate 
given weekly, and 6-mcrcaplopurine 
daily. 

The regimen was repeated at six and 
12 months, even if the patients were 
in remission. 

“Complete remission was defined as 
a normal CBC and a normal cellular 
BM, with 0-5% lymphoblasts and 
fewer than 40% lymphocytic elements 
in the marrow, and no signs or symp¬ 
toms of leukemia," Dr. Einhorn re¬ 
ported. "Duration of complete remis¬ 
sion was defined as the interval from 
initial complete remission to relapse, 
either hematological or CNS with men¬ 
ingeal leukemia. Most patients were in 
complete remission within two weeks.” 


Toxicity Mild 


Median duration of complete remis¬ 
sion now stands at 18 months, with 
six relapses in the series, and three pa¬ 
tients still in complete remission. Five 
deaths have occurred, all with progres¬ 
sive leukemia, at 13 to 24 months. 
Four patients are alive 11 to 24 months 
after the induction of therapy. 

Two patients received CNS prophy¬ 
laxis with 2.400 rads of craniospcinal 
irradiation but this was dropped in sub¬ 
sequent patients because of prolonged 
myclosupprcssion. Dr. Einhorn said. 
In an interview, he noted that the team 
has currently employed cranial irradia¬ 
tion alone, with intra-thccal metho¬ 
trexate, only in patients over age 30, 


since there- has been no evidence of 
meningeal leukemia in patients beyond 
that age. 

Toxicity in the trial has been mild, 
Dr. Einhorn stated. There were no 
granulocytopenic infections, transfu¬ 
sion requirements were minimal, and 
such signs as neuromuscular toxicity, 
alopecia and Cushingoid facies, seen 
in all patients, were reversible. 

In his interview, he said the team 
has now studied two additional pa¬ 
tients and has achieved complete re¬ 
missions in both with the combined 
regimen. 

“Although we have treated only 
nine patients with our present regi¬ 
men," he concluded in his formal re¬ 
port, “It is highly encouraging that die 
worst survival (13 months) was better 
than the median survival of our pre¬ 
vious regimens ” 


Radioactive Iodine 
Implants Favored in 
Prostatic Cancer 


Heart/Stroke Deaths Linked 
To Low Level Selenium Intake 

■k.. urwiv nirlfc un most of its selenium 


Ask Janeway 


i am going to be 70 this year and plan 
o retire. I have an adequate amount of 
:ommon stocks in municipals. If I do 
iave some surplus money, how would 
foa advise me to invest it? 

I read your helpful column regularly 
in Medical Tribune. 

Detroit MD 


Try New York State tax exempts, 
including sub-divisions guaranteed by 
the State. 


The brand name of New York has 
wcorae a target of . market panic. Con- 
equently, New York State tax exempts 
lave been beaten down to sell on 
[early as high a yield basis as New 
J-PtkCUy tax exempts. But New York 
Mate's credit is being upgraded: wit¬ 
ness its regained ability to peddle more 
paper. In your circumstances, an 8% 
tax fred yield on a diminishing risk 
rcpfesebts an opportunity. Limit your 
commitments to medium term; 


Continued from page I 
cent nit ions of each state's forage crops 
with the dentil rale* from high Mood 
pressure rclulcd diseases in the 55-64 
year old age group, the investigators 
round that in "selenium-rich" states, 
such ns Texas, Oklahoma. Arinina, 
Colorado, Louisiana, Utah, Alabama, 
Nebraska and Kansas, the death rate 
is much below the national average 
(67% below in Colorado Springs, 
53% below the average in Austin, 
Texas.) In "selenium-poor" stales, 
such as Connecticut, Illinois, Ohio, 
Oregon, Massachusetts, New York, 
Pennsylvania, Indiana and Delaware, 
the heart disease death rate is as much 
as 300% higher than it is in the high 
selenium states. 

The Cleveland Clinic study was an 
outgrowth of earlier studies carried out 
elsewhere which showed that an ' n ^! 
raised on low selenium diets developed 
heart abnormalities, while other work 
indicated that selenium in the proper 
amounts reduced angina. It has been 
also known that people who live fa 
low selenium states have lower levels 
of selenium in their blood than resi¬ 
dents of selenium-rich slates, Dr. 
Shambcrger said. * 


Role Unknown 


Send your questions on finances. In - 
v **tments, taxes to Janeway, Medical 


taxes to Janeway, Medical 
RibuNe, 880 Third Axenue, hfew 


Although selenium is known to 
as an antioxidant in the body, reduc¬ 
ing damage to alt types of body thH* 
by oxygen, its role in lowering the 
heart dhcijsc death rate is still not 
uhdtrwi od. the Cleveland biochemist 
admitted. Neither is it known whether 


the body picks up most of its selenium , 
content front food nnd water, or 
through inhalation from the atmos¬ 
phere, as occurs with lend. 

"Our research suggests that sele¬ 
nium supplements In the diets ofP c °“ 
pie in selenium-poor areas would bo 
beneficial. However, the material is not 
available commercially in a form suit¬ 
able for human consumption. And, 
selenium would bo dangerous if taken 
in substantial amounts,” he cautioned. 

Another survey presented at the 
FASEB meeting by Christine S. Wil¬ 
son Ph.D., a nutritionist ,at the Uni¬ 
versity of California in San Francisco, 
links the low breast cancer rate found 
in Asian women to the high selenium 
content of the fish and grain that com¬ 
poses much of their diet. ■ 

In comparing the nutrient content of 
an average nonwestem diet supplying . 
2500 calories to that of a typical 
American diet providing the same 
number of calories, Dr. Wilson found 
that the Asian diets contained from 
iwo to four.times as much selenium as 
he western dials did. Also, Ilia 
amounts of easily oxidized polyunsatu¬ 
rated fatty acids in the Asian diets 
.aged fiom 7.5 to'fi1.7 pum.. com¬ 
ped to from 10 to 30 grams in. the 

^Dr'wllson speculated that It is the 
combination of high intake of selenium 
low intake of unsaturated fat that 
“ ay explain the low breast cancer 
Tates in Asian wpnten. Selenium is a 
I Component of the enzyme^ glutathione 
1 w H . Continued on page 17 


Continued from page 3 
low emission rate. This is particularly 
useful in treating a slow-growing dis¬ 
ease like cancer of the prostate, notes 
Dr. Reddi. 

“All nine of our patients are surviv¬ 
ing and none has reported any compli¬ 
cations because of the 1-125 implant, 
says Dr. Kandzari. 

In contrast, “about 20% of patients 
having radical surgery will have urinary 
incontinence," he says. “About 90 to 
100% will be impotent. Patients elect¬ 
ing interstitial radiation can have a nor¬ 
mal sex life. And if die treatment 
should fail, the patient still has the op¬ 
tion of going for external radiation.’ 

Patients arc hospitalized eight days 
and postoperative recovery time and 
rehabilitation are shortened, he adds. 

Dr. Reddi points but that unlike ex¬ 
ternal radiation which requires frequent 
treatments, implantation of radioactive 
iodine is a one-time procedure. 

In addition, the side effects common 
to external cobalt radiation therapy- 
bladder and urinary problems, colitis, 
diarrhea, skin reactions, intestinal and 
rectal disturbances, are absent with the 
implantation technique, he says. The 
radiation extends not more than 1 cm. 
outside the gland, he explains. 
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Ismelin* sulfate 

(luancthldlno sulfate) 

Esimil* 

guaneUtldtne monatulfate 10 mg 
hydrochlorothiazide 2B mg 


WARNING (Eslmll) 

This llxed combination drug Is not 
indicated for Initial therapy ol 
hypertension. Hyper tension re- 
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A Needed Book Unpublished 

mwo YEARS AGO / was asked to writ? II foreword to a review of the literature 
1 on sterilization, composed by Bernard L. Rosenjeld. M.D., Vh.D., in can- 
knetion with Ralph Nader's Health Research Croup, The. hook iwu to hove been 
released through the Health Research Croup. Hopefully, it will be, but in accord 
with the author’s suggestion that we he “free to use any of this information for 
any purpose” and In the hope that pith- --—• 


((cation of this Foreword may advance 
or make possible the publication of the 
book itself, it Is presented herewith. 

The right to have a child-or not 
have a child—is now recognized as a 
basic human right. How to exercise this 
right is of vital importance to every 
man and woman. A proper decision 
is dependent upon an informed under¬ 
standing of the physical nnd emotional 
price as well as the social implications 
of available measures for conception 
control. This book should help each 
man and woman to came to a sounder 
decision as to family planning with 
happier consequences, free from re¬ 
grets and as free as possible from phys¬ 
ical or psychologic hazard. 

What Are the Ricks? 

This book is exciting, interesting 
and informative. Vital issues arc ad¬ 
dressed simply and directly, sometimes 
pungently but always with an effort to 
achieve a bulnnced presentation of 
judgments and views. Whnt are the 
risks as well as advantages of steriliza¬ 
tion for a woman? For n man? What 
are the regrets and what arc the com¬ 
plications? At what age and under 
what conditions should sterilization not 
: be considered? How safe is The Pill? 
What are its risks, its advantages? How 
does The Pill increase the danger of 
gonorrheal infection after exposure? 
What, about the IUD (Intra Uterine 
Devices)? This book provides the basic 
information that every woman, and 
cvety man, should have if they are to 
a happy result from conception 
.control with modem technology. 

. Tf fc my hope that physicians will 
PJ^nbe this book routinely as part 
of their consultation before deciding 
together with their patients, what 
- Would be the individual preferred pro- 
«aure for conception control. The 

consultation between the pa- 
3* Md *eir personal physicians 
based upon the type of informed 
J figment this book , makes possible— 
.'S '*? 0 elements can make for a 


sound and personally gratl- 
v*?g selection of contraceptive meth- 


EPIGRAMS—Clinical and Otherwise 


• fW jibuld go out of this world as 
‘ -i to -chiefly on milk. 

; v Sir William Osier 
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od. It would be Utopian to expect each 
individual physician to be able to take 
the hours needed and each individual 
patient to be able to rctnin and com¬ 
prehend from a single consultation the 
implications of all the facts made avail¬ 
able in these pages. This book enn 
make (he difference for millions be¬ 
tween fulfillment and regret, and even 
for a few between life and death. 

Decision of tiro Individual 

Interest in population size has 
shown an historic shift. In the past, 
families needed numbers to assure con¬ 
tinuity, and societies needed larger 
populations for survival nnd develop¬ 
ment. Now, the need in most coun¬ 
tries is for n stabilized population. The 
spacing of childbeuring was advocated 
first for the protection of the mother, 
then to assure a balanced, healthy fam¬ 
ily. Population restriction is now being 
pushed primarily in the interest of so¬ 
ciety and mankind at large. It is my 
opinion thill the decision of the indi¬ 
vidual must, first and foremost, accord 
with her or Ins own needs. The slogans 
for ZINT (Zero Population Growth), 
the ecology crisis, the crisis about the 
sliorluges of raw material must not 
obscure or distort (ho fact that a de¬ 
cision on family size must be a per¬ 
sonal decision consistent with the best 
interests of the individual nnd with the 
health and happiness of the basic unit 
out of which all societies are bulJt-the 
family. 

No sensitive individual wants more 
human beings crushed in a world o( 
misery, short in food, and polluted by 
poisons. There must be equal sensitiv¬ 
ity to the fact that for the poor farmer 
in India, the survival of some mem¬ 
bers of the family represent not only 
on immediate measure of social secu¬ 
rity but some assurance for posterity. 
Each sensitive individual must recog¬ 
nize that those nations that speak loud¬ 
est of the "horrors of fhe population 
explosion” and the shortages of land, 
food and energy arc precisely those 
that are most profligate in the con¬ 
sumption of these essentials. In this 
context, it has been said that “one ex¬ 
tra American is a worse disaster for 
the world than a dozen extra Asians.” 

• . i i . 

Heed for IUI«ii»e«d Approach 

: ; Oi|e must recognize that the reduce 
tion in population pressures and the: 
preservation of all species are- worth* 

• While goals. One can most respect if* 

‘ advocacy of enthusiasts \ybo address. 
,• npt; qriip the technology of epneepdoo. 


control but also measures to reduce the 
waste and pollution, to raise food out¬ 
put and living standards and to assure 
n more fair and equitable access to the 
raw materials, the necessities and com¬ 
forts of this planet for all individuals. 
An unbalanced approach docs not 
properly serve but may impair" the 
valid objectives wc have discussed. 
Conception control technologies lifted 
out of context of the needs of the indi¬ 
vidual—physical and psychic, social 
and economic-can only fail. It has 
already led to charges of genocide and 
repression, (o fears of its use for polit¬ 
ical purposes against certain racial 
groups, against disabled or disadvan¬ 
taged individuals such as the unwanted, 
undesirable or unpopular. History 
bears witness to the fact that this is not 
a hypothetical possibility. 

The issues which Dr. Rosenfeld 
addresses confront every woman of 
childbearing age, every man in the 
reproductive phase of his life, and in 
fact every thinking person. Reproduc¬ 
tion remains, as It always will, a high¬ 
ly personal matter and its control has 
its first and fullest impact on the pri¬ 
mary unit of society-husband and 
wife, man and woman. Contraceptive 
technology can be effective only in the 
context of societies which will assure 
their people of jobs and food, of hous¬ 
ing nnd health. This book can help in 
its proper use. 
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Queen Elizabeth of Belgium 
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Queen Elizabeth of Belgium (1876- 
1965) was bom in Bavaria, the 
daughter of Duke Karl Theodor, a 
practicing ophthalmologist. She 
studied nursing and then medicine, 
receiving an M.D. from Leipzig in 
1900. To date she is the only mem¬ 
ber of royally to receive an M.D. ' 
degree through study. Later she re¬ 
ceived honorary medical degrees 
from Brussels, Liege and Lille. Dur¬ 
ing World War I she tended the 
wounded, and in War II she worked 
with the Red Cross. The above stamp 
portrays her assisting at an operation 
performed by Drs. Dcbaissieux and 
Depage, the only stamp that portrays 
her in n medical capacity. 

Text : Dr , Joseph Kler 
Stamp ; Mlnkus Publications , hie ., New York 


Heart /Stroke Deaths Tied to 
Low Level Selenium Intake 


Continued from page 13 
peroxidase, which prevents the oxida¬ 
tion of unsaturated fats to peroxides 
and free radicals, both of which nrc 
suspected of initiating various forms 
of enneer, she said. Reflecting Dr. 
Wilson's conclusions, Dr. Shambcrger 
snid (hot other surveys carried out at 
Cleveland Clinic indicate that high se¬ 
lenium levels in certain areas appear 
to reduce the frequency of deaths from 
cancer of the colon. 

In another FASEB report, Dr. 
Leslie M. Klcvay suggested that the 
44% rise in coronary heart disease in 
the United States over the last 15 years 
might be tied to a corresponding de¬ 
cline of copper In our food supply. 
For example, he noted that a com¬ 
parison of food analyses made by the 
United States Department of Agricul¬ 
ture in 1942 and 1966 shows that 30 of 
47 fresh foods contained less copper 
than they did in 1942. 

'Cause for Concern’ 

"The decrease in copper concentra¬ 
tion is a cause for concern,” says Dr. 
Klevay, explaining that recent USDA 
dietary analyses have shown that many 
people in this country are eating diets 
containing less than 2 milligrams of 
copper a day, the level generally be¬ 
lieved to be required for adequate 
adult nutrition. Dr. Klevay is medical 
officer of the USDA’s Agricultural Re¬ 
search Service Human Nutrition Labo- 
• ratoiy bn Grapd Forks, North Dakota. 
•' Ho said that he is also concerned 
(hat the low levels of copper are creat¬ 
ing a dietary imbalance 1 between that 
metal and zinc, resulting in a proppr- 
tiopatfi increase in zinc- Preyiotis re- 
:&areh With laboratory tats Ms shown 


that diets that arc high in zinc relative, 
to copper increase cholesterol levels in 
the blood. Findings from recent studies 
show that a dietary imbalance of zinc 
and copper also may affect cholesterol 
levels in human blood. 

Many paradoxical observations 
about the etiology of coronary heart 
disease can be reconciled with the 
hypothesis that abnormally high zinc- 
to-coppcr ratios are responsible, ac¬ 
cording to the USDA scientist. For 
example, the previously reported bene¬ 
ficial effects of hard water on the Inci¬ 
dence of heart disease could mean that \ 
calcium in the hard water increases the 
absorption of zinc from the intestines, 
as well as moving more zino from the 
liver to bone. In cither case, the zinc- 
to-copper ratio is decreased la tissue 
responsible for cholesterol production.. 

Gerontologists to Be 
On Nationwide TV 

■ Leading physicians.in the field of 
gerontology will appear on a television 
show, “What Do You Want To Be' 
When You Grow Old?,” that will be 
broadcast in various sections of the 
country, beginning in the Southwest 
the week’of May 24. Dr.; Evvald W. 
Busse, president, of (he American Geri¬ 
atrics Society and fouhdei.of the Duke 
University Center for the Study of 
Aging arid Human Development, and 
Robert N. .Butlerresearch psychiatrist 
arid gerontologist .at.'the- Washington 
School: of Psychiatry, and Director of 
the riei? National institute of Aging, 
will be interviewed on various aspects 
pftbe problems of aging. 
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J.K.: A CASE IN POINT* 

PATIENT: 35-year-old male, Caucasian. ^, • 

PAWDf HISTORY: Mother diabetic. V' • 

MOMCAL HISTORY: Followed as part of diabetic study since k 

min ' a , ^ year ’ ^ onTla ^ g^cose tolerance tests in 1968, &£ 

1969 and 1970. mm 

12/66 -Single episode of being awakened by nausea and 8 

vomiting, followed by slightdiarrhea. Physical exam normal. H 
a ^° m,na tenci emess.Dx:gastroenteritis. St 

■ /71—Routinevisits. Complaints of intermittent 
midepigastric pam; physical exams and laboratory findings 
nonnal. Appeared anxious and tense; smoked heavily; over- 
5 ^ 20bS ‘ 2/68 ~ Librium 10 rrigU d. ; 1200 calorie 

9/7 3 - Intermittent midepigastric pain, relieved by food. 

0.1. sens; results show spastic and irritable bulb with thick-- 

ulcer S RYrh n lch f n visible at base ofbulb. Dx: duodenal 

bv food- PbwS Ut of ^P^tric pain relieved 

findings normal. 

PRESENT TREATMEHT: Librium 10 mg t. i. d., r „ . 
a^tegdsp^n., routine follow-up, :■ 

WWWSSWN. Responding well to medical regimen- : 
ablgfSllSS^^ COntI10l: anxiety and tension manage- , 

AlthbusK Ro ' hf '" c - Nen Je^y, 

the-snlne response to tHer^py.: . y, IXOt a ases can be expected to have 
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CLINICAL ANXIETY AND THE 

G.L PATIENT 

After the ulcer patient’s acute episode is under control, 
your counseling and reassurance about the stilt us ot the 
ulcer are often enough to allay anxiety. In some patients, 
however, excessive anxiety and emotional tension may 
interfere with medical management. When this occurs, 
Librium (chlordiazepoxide HC1) may be a beneficial 
adjunct. 

' Librium offers a high degree of antianxiety effec¬ 
tiveness, with relatively few side effects, for the ulcer 
patient. In addition to a long clinical record of prompt 
’ and effective action, Librium has an established safety 
record and an excellent record of patient acceptance. 

In proper dosage, it usually helps calm the overanxious 
patient without interfering with mental acuity or gen¬ 
eral performance. However, as with all CNS-acting 
drugs, patients should be cautioned against hazardous 
activities requiring complete mental alertness. Librium 
’ isoftenused concomitantly with certain specific medi- 
. cations of other classes of drugs, t\g., anticholinergics 
and antacids. Of course, Librium therapy should lie 
discontinued after anxiety has been reduced to 
tolerable levels. 


ui^HEN CLINICAL ANXIETY INTERFERES 

WITH patient management 


UBRIUM . 


lordiazepoxide HC1 Roche 

5 mg, 10 mg, Z5 mg capsules 
FOR ALLTHE RIGHT REASONS 





Before prescribing,'please consult complete product informa¬ 
tion, a summary of which follows! 

Indicationsi Relief of anxiety and tension occurring alone or 
Accompanying various disease states. < 

Contraindications! Patients with known hypersensitivity to 

the drug. 

Warnings! Caution patients about possible combined effects with 
alcohol and other CNS depressants. As with all CNS-acting drugs, caution 
patients against hazardous occupations requiring complete mental alertness 
(e.g., operating machinery, driving). Though physical and psychological 
dependence have rarely been reported on recommended doses, use caution 
in administering to addiction-prone individuals or those who might increase 
dosage; withdrawal symptoms (including convulsions), following discontinu¬ 
ation of the drug and similar to those seen with barbiturates, have been 
reported. Use of any drug in pregnancy, lactation or in women of child¬ 
bearing age requires that its potential benefits be weighed against its possible 
hazards. 

Precautions! In the elderly and debilitated, and in children over 
six, limit to smallest effective dosage (initially 10 mg or less per day) to pre¬ 
clude ataxia or oversedation, increasing gradually as needed and tolerated. 

Not recommended In children under six. Though generally not recom¬ 
mended, if combination therapy with other psychotropics seems Indicated, 
carefully consider individual pharmacologic effects, particularly In use of 
potentiating drugs such as MAO inhibitors and phenothiazines. Observe 
usual precautions in presence of impaired renal or hepatic function. Para¬ 
doxical reactions (e.g., excitement, stimulation and acute rage) have been 
reported in psychiatric patients, and hyperactive aggressive children. Employ 
usual precautions in treatment of anxiety states with evidence of impending 
depression; suicidal tendencies may be present and protective measures 
neccssaTy. Variable effects on blood coagulation have been reported very 
rarely in patients receiving the drug and oral anticoagulants; causal relation¬ 
ship hns not been established clinically. 

Adverse Reactions! Drowsiness, ataxia and confusion may occur, 
especially in the elderly and debilitated. These are reversible in most instances 
by proper dosage adjustment, but are also occasionally observed at the lower 
dosage ranges. In a few instances syncope has been reported. Also encoun¬ 
tered are isolated instances of skin eruptions, edema, minor menstrual irregu¬ 
larities, nausea and constipation, extra pyramidal symptoms. Increased and 
decreased libido-all Infrequent and generally controlled with dosage reduc¬ 
tion; changes in EEG patterns (low-voltage fast activity) may appear during 
and after treatment; blood dyscrasias (including agranulocytosis), jaundice 
and hepatic dysfunction have been reported occasionally, making periodic 
blood counts and liver function tests advisable during protracted therapy. 

Supplied! Librium* Capsules containing 5 mg, 10 mg or 25 mg 
chlordiazepoxide HC1. Libritab^Tablets containing 5 mg, 10 mg or 25 mg 

chlordiazepoxide. V-"X Roelie ubonlt0 H„ 

< ROCHE y Division pf Hoffmann-La Roche Inc. 
\ / Nuiley. New jersey 07110 
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In a multicenter study of patients 
with chronic or frequently recurrent 
urinary tract infections 



10-day Bactrim therapy 
outperforms 10-day 
ampicillin therapy 

In a mullicerUer, double-blind study of Datlants 
with.chronic or frequently recurrent urinary 
treet infection, 1 0-day therapy with Bactrim 

significantly outperformed 10 -day amph . i 

clllin therapy in the percentage of paiients 
maintaining clear cultures for 8 Weeks jaBBEgSgllll 
When compared at the end of themnv' WW 
90.4% of83 Bactrim-treated patients' . 
had clear cultures in contrast to81. 7 % 0 f no amnirmin 

tajat!sas5»W^ 

ous side effects can SK 8 * 

consult the product Information-'nf apSk « ^- u « d p,ease . 
complete listing of.adverse reaction^' Wufacturer'fora 
|s,10'to!i 4 days, Bactrim is coritralndlrSwl?iP actr, < nri ^ hera Py 

perform frequentGBC'sand iiri^> a ifi n fluid Intake:. 

288^ 


+ dlft«nr« h 8 ? e lB 8 " lved 81 ^ ,he stallallcal method ol dlvldlno the 

and amp,0,l,ln reiul,B 05 - 1%)by ,he por C0n ‘ 01 

tDalaon file. Hoffmann-La Rooha Inc.. Nutley, N.J. 07110 

k 1 ) S 

r/'i 60mg trimethoprim and 800 mg sulfamethoxazole) 

double strength tablets 


•x» 


(80 hig trlrnethopn^i andSoo md: sWfametho^z'ole) 
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Medical Tribune 


Ultrasound Suppresses Spermatogenesis 


• ssssxi&sfjsir 


W®**' rkmnic urinary tract Inf actions 
(sympto- 

ssn®SSftJBfiKssaL 

asggMsass«»- 

Pro- 

gJrtWftjPmteos vulgaris and Proteus 

S?ThB Increasing frequency of resistant 
!!«niyns limits the usefulness of antlbac- 

SsSS'iy'" |hes8 urlnarv tracl 

infections._ Hiw. susceD- 


^^eplftmS y to Bactrim A laboratory 
IrtS^Suscaptlble to trlmethoprirn-sulfa- 

ffioSzole" indicates an infection like y to 
SSto Bactrim therapy. If Infection is 
Skj to the urine, “IntermediaLe suscep- 
ihlHty 0 also Indicates a likely response. Re- 
3nt" Indicates that response Is unlikely. 

BSSRSSSSStt-^ 

nursing mothers. 

timings: Deaths from hypersensitivity rase* 
Hons, agranulocytosis, aplastic anemia and 
other blood dyscrasias have been associated 
with sulfonamides. Experience with trimetho¬ 
prim Is much more limited but occaskmai 
interference with hematopoiesis has been re¬ 
ported as well as an Increased Incidence of 

hssaissstsssffsr 

throat,fever, pallor, purpura orJaundice may 
be early signs of serious blood disorders. Fre- 
quenlCBC'sare recommended: therapy Shou Id 
be discontinued If a significantly reduced 
count of any formed blood element Is notea. 
Data ire Insufficient to recommend uso In 
Mints and children under 12. 

Precautions: Use cautiously In patients with 
impaired renal or hepatic function, posstb e 
folate deficiency, severe allergy or bronchial 
asthma, in patients with glucose-6-phosphate 
dehydrogenase deficiency, hemolysis, Ire- 
qusnllyaose-related, may occur. During ther¬ 
apy. maintain adequate fluid intake and 
perforin frequent urinalyses, with careful 
microscopic examination, and renal function 
tests, particularly where thero Is Impaired 
renpf (unction. 

Advene Reactions: All major reactions to sul¬ 
fonamides and trimethoprim arc included, 
even If not reportad with Bactrim. Blood dy s- 
c/sslssi Agranulocytosis, aplastic anemia, 
megstoblaslic anemia, thrambopnnla, leuko¬ 
penia, hemolytic anemia, piirpuro, hypo pro. 
Ihromblnemia and molhamogloblncmin. 
Affergfc read/onst Erythema multiformo. 
Stavens-Johnson syndrome, gonorolizeri skin 
eruptions epidermal necrolysis, urticaria, 
serum sickness, pruritus, oxioliativo derma 
tlbs, anaphylactoid, reactions, periorbital 

Mama rAnlimnflkiol and enlnrnl Inlrtnllnn 


Continued from page 1 Gj 

patients found the treatments pleasur- g 

able. „ . \i 

Dr. Faliim reported on five men who 
were successfully treated with a dosage t 
of 1,100,000 cycles per second for two k 
10 minute periods, which he estimated j 
would produce azuspcrniiu for one to \ 

two years. ! 

All patients had carcinoma ol the ; 
prostate and were scheduled for orchi¬ 
ectomy, but none had received steroids. ' 
During treatment, the heal in the 
testes never rose above 39°C. 

Testicular biopsies taken three 
weeks after treatment showed nzo* 
spermin in all patients. 

Treatment was given in a special 
chair designed to hold the patients 
testes in a cup filled with water as a 
coupling agent for the vibrations from 
an ultrasonic transducer. 

Dr. Fahim feels that the results are 
promising and after studying several 
more patients he plans to offer the 
treatment on a limited basis to men 
who request vasotomy. 

Wide Application 

In nn interview, he said that he had 
explored the use of hot water, infrared 
uml microwaves before using ultra¬ 
sound as an electronic means of heat 
production and vibration. 

He foresees wide application of the 
method in countries in the Middle Fast 
and Europe, where he says religious 
beliefs and male chuuvanism make 
vasectomy unacceptable. 

“I hope thul the ultrasonic clmir we 
designed can become like a Turkish 
butli. 

"Men could go to n health cluh-likc 
clinic and lake treatments simply by 
sitting in a chair, which would be 
pleasant und acceptable," 
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Testicular biopsy in adult mnn shows presence ol sperai In semlnUeroos tubulM 
nl'ntmonlhs before sonlcaUon (above, top). Three weeks after treatment (above), 
genus cells have lost ability to dlBcrcnllnte and produce sperm. 

Rut the most pressing questions are is unknown, although Dr. Fahiin be- 

ssr-rBrs-rz pwMtaaM 


effect Inst. 

According to Dr. Fahim the effec¬ 
tiveness of ultrasound in suppressing 
spermatogenesis depends on the size 
of the testes, the energy used per unit 
area, die frequency of treatment, the 
size of the cap, the position of the 
tcsics in the cup and the age of the 

' While dosage schedules have been 


juMiuius. UBS[rufn(<75(W(flr fOrfuiufis: uiumi 1 

K l *'omatltls, nausea, emesis, obdomlnnl 
, hepatitis. diarrhea and pancreatitis. 

NS reactions: Headache, perlpharat neuritis, 
jwtal depression, convulsions, ataxia, hallu- 

mat nnq llnnlkaie uArlloA Snenmnla anatliu 


fsew/aneotis react/ons: Drug fever, chills, 

«c nephrosis with oliguria and anuria, perl- 
lerttls nodosa and L. E. phenomenon. Due 
'certain chemical similarities to some gol- 
<$ens. diuretics (acetazolamlde, thiazides) 
ng oral hypoglycemic agents, sulfonamides 
ave caused rare Instances of goiter produc- 
w, diuresis and hypoglycemia In patients; 
rwwensltlvitywllh these agents may exist. 
i rats, long-term therapy with sulfonamides 
®s produced thyroid malignancies, 
watts Hot recommended for children under 
f'Uwgfl adult dosage: 1 DS tablet (double 

s&icmvftins? or 4 

or patients with renai impairment; _ 

toaUplne 

ifnjyjL f i c ? Recommended 

tgl/minl Dosage Roalmen _ 

t Usual st andard regimen 
fp30 . i DS tablet (double strength), 
2 tablets (single strength) 
or 4 teasp. (20 ml) every 

j-——24hours_ . 

saw 1 5 Use not recommended 

XffinPW 5 length (DS) tablet^ each 
trimethopnm and BOO mg 
bolttes oMOO; Tei-E-Oose* 


r ,v . — 1 , . i __ while uuSnuu svuh-uu.M --- 

Uut several questions must to r* JJJj oul for rats> cats, dogs and 

solved before the mcthtul is pul into munkcyS| most 0 f these data are not 

Pr Whether the technique is eomplctely "emphasized that he 

reversible is unknown and will require ■ mQrc llian t t, rce years to get 
much additional research, says Dr. ^ mcn who wcr c suitable candidates 

It may also be possible to use the ^^^hanism through which ill- 
method more than once to suppress d suppresses spermatogpnesfc 

spermatogenesis. __ 


He hypothesizes that these cause an 
ion exchange between the fluid in the 
seminiferous tubules and the rete testes 
so that the general epithelium loses its 
ability to differentiate and produce 
sperm. 

Libido Inoreaaed 

One Interesting phenomenon of ul¬ 
trasound is that it alfeots the seminif¬ 
erous tubules but not the hormone- 
producing Leydig cells. Consequently, 
there is an increase in libido after treat¬ 
ment because of the continued manu- 
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^ThMhechnnism through which ul- 
irtupund suppresses spermatogenesis 


losrv Assists Medical Students 


Sf. 8 e f n ipO; Prescription' Paksof 40 . 

trays of 10. 

mfwk 8 * 00, c°nta1m’ng in each (eatpoon- 
riH the equivalent oT40 mg trimrtfe- 
sulfamethoxazole- fruit- 
T^ a '^vo^ed-bottles of 16 qz {i pint), 

sssiiSiSiSSri.u Rodwhw. 



r r? w nourmnn^u # 
; Nupay. Ntw J*rt*y 07l10 
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--- used to supplement classrormi 

VldeoMSMtleturfpteybach ulltnrrift^ Kanw MrtW Ceutw, 

hutractloM d medial (Mdeats «t V“"SeB, films, audiotapes, charts 

Kama, Oty.Mahhn^a ■ y. ■’ ■ 
awl aaaEMay root leb to pto^****™"^ - ----- 


for spermatogenesis. 

No significant difference in blood r 
testosterone was noted after treatment. 
During his studies Dr, Fahim found 
a new application for the ultrasonic 
chair. Since ultrasound increases cell 
permeability, medication can be placed 
in the cup to speed up treatment of . 
prostatitis and testicular ailments. 

His coworkers . are Drs. J<»*pb 
Montie, Ian M. Thompson and D. G. 
Hall. _— 

Mutagenic Flame Retsrdant 

Medical Tribune Report 

New YouK-Tris ( 2 , 3 -dibromopropyl)' 
phosphate (TBPP)-“by to mo ri s ‘ - 
imporwnt flame-reiardant, compound 
S to man-made fibers”-causes ge¬ 
netic alterations in microbial btoassay 
systems, according to Dt -„ 
RMenkranz, Professor wd^O.airman, 
department of microbiology, New 
York Medical College. As ea envlron- 
mentai mutagen, with thcpocntralof 
inducing canchr, continued widespread, 
use of TOPP ought »P be evaluated, 
especially since nonmutagemc flame, 
retard ants are available, Dr. Rosen- 
kraqz sBlds • ■ 
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Sitting pretty for years to come.,, 


Gentle in bringing pa¬ 
tients down to normotensive 
levels, Esidrix will continue to 
"sit right” with many of the 
mild hypertensives forwhom 
you prescribe it. Indeed, it can 
mean years and years of even, 
uneventful control. 

Esidrix. It is still un¬ 
surpassed as a basic diuretic/ 
antihypertensive. 


And many patients with 
edema rarely need a more 
potent diuretic. 

. Contraindications 
include anuria. Use 
cautiously in patients 
with impaired renal or 
hepatic function. 
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r Esidrix. 

(hydrochlorothiazide) 
for year-after-year control 
of mild hypertension 


Esidrix® (ftydmhtorathlRxIda) . 

INDICATIONS 
Hypertension and edema. 

CONTRAINDICATIONS 

to ** or other suiforw- 

mlde-derlved drugs. The routine use of dluratlca In 

jSS^iSSMBsS?* 

WARNINGS ... 

yH#: 




NoHjyMothort ; 

■ Sfflas 1 " torrtorand ■*» in 

. P R EC A UTIONS 

•> as a g gga 3 Bs 

‘hS&s£ 5 »S 3 £“ 

• SSSft&WpfrN digitalis may 

• M dSwSStf S *.5P tl ?*¥ t “- Warning signs 

drowsing ,fl,ral - weakness, lethargy,, 

iSS&gESKS® 

' «i el8Clro - ' 

KE2K 816 WpfcaleniUi'.Dfgl tails 


■SSEVI- ' 

- 


. SKESTV “a"r- m,nor wwrmwiw al fluid andsls&.' 
■ttolyte Imbalance may precipitate hepaifaSSSf'. 

SgSS!Gi*§S^. 


; The possibility of teabarij£i«r«ilwtlnLT^‘ 
^tajlo lupus e/yihemaiosS,^ hS«&ti.: 

. Usage ]n Pregnanoy r. ■ 
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liindlcp,; 


I > r ^HS!?!_ a !* val Jpn* In plasma calcium m* u 






Wllents onprdongld fttaJ^erSp*** ,n * f#W 

BR 3 ES 5 SSS 3 * 

^asasafifiK 

ataila ofSiyiSif^uirtariM^ PB * ,av8ls without . 
Jdveus g Reactions .■"■■ 

tta feaSSa aS 

BaaSSaS saeaa ff^ 


A/emafo/og/c—leukopenia, arMutegJjgjJJ* 
bocylopanla, aplastic anemia. Cbwmscuiv 
orthostatic hypolenalon may occur and JJW^ 
potentiated by alcohol, barbiturates, 

Other—hyperglycemia, Blycosuto 
muscle spasm, waaknaBs, r« tesanw^ w [8d(JC# 
adverse reactions are moderate or save 
dosage or withdraw therapy. 

individualize dosage by • 

therapeutic response at the lowest po» ’ 
Hypertension; tefl/e/-Usual tk*nggg. 
W/ntenance—After a week ‘JJSRiJorupward 
justed downward to as little as23 <mg. tf)gfa pf~ 

g£Sl 

onta blockers should be halved. a* 


SUPPLIED _.. 0 i 30.60, 

TeUeta, so maj(yellow, mondkjgfiggji too. 

o**** 

sms nssaaMM 

Summit, New Jersey 07801 
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The Passing of El Macho 

We recently called Barnes Hospital, 
a part of Washington University School 
of Medicine in St. Louis, in hopes of 
doing an interview with El Macho, its 
famous rooster-and learned that that 
great and aged bird is no longer among 
the living. We won’t go into the details 
of his passing, but we think we ought 
to tell you that this irascible bird got 
his name, El Macho, which means “the 
from Argentine-born Dr. Ed- 


man 


uardo Siatopolsky, of the medical cen¬ 
ter’s dialysis unit. 

What made El Macho famous was 
his unique ability to produce an anti¬ 
body that permitted measurement of 
parathyroid levels in kidney disease 
and dialysis patients. These measure¬ 
ments aided In the prevention of cal¬ 
cium deficiencies. El Macho’s antibody 
was so sensitive that it could measure 
one-mlllionth of a milligram of para¬ 
thyroid hormone in the blood. Ship¬ 
ments of his antibody were sent to Eu¬ 
rope, Latin America and most of the 
United States. 

Once TV news and science writers 
discovered El Macho, Dr. Siatopolsky 
was tied up for hours, holding a fero¬ 
cious, annoyed, wing-flapping Ei 
Macho for camera crews who wanted 
him to do some early morning crowing 
Eor the late news show. 

Finally, Dr. Siatopolsky told Peter 
Corner of the Chicago Tribune, 
“Enough is enough* It's getting worse 
than Watergate. No more interviews. 
Other researchers will think I’m after 
publicity, that maybe I’m selling a 
commercial product. I don’t want 
• that.” 

And now El Macho is gone, quietly, 
without publicity. His serum, which 
was regularly drawn and frozen for 
some time before his demise, will con¬ 
tinue to be available for many years. 
_ But as they say around the hen house, 
. .. . he’s going to be hard to replace. 


Medical Monkey Business 

. There’s a monkey shortage in your 
future. The number imported has 
wopfet from 126,857 in 1968 to 69,- 
548, in 1973—and now India, Thallartd, 
Peru, Colombia, and Brazil have cut 
1heir ; exports,,.- j ‘ ;: 
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